Teton County Weed & Pest Control District
P.O. Box 1852
7575 South Highway 89
Jackson, WY 83001

Phone: 307-733-8419 Fax: 307-733-0983 Mosquito Hotline: 307-733-1896
www.tcweed.org

USFWS (National Elk Refuge) — 2014 Noxious Weed Performance Report

Project Goals & Objectives: Teton County Weed and Pest Control District (TCWP) will perform noxious weed
treatment, surveys, mapping and biocontrol programs on the National Elk Refuge during the season. The
National Elk Refuge is a partner in the Jackson Hole Weed Management Association (JHWMA) and the District
will work to include the Refuge in all projects and programs involving the JHWMA. Approximately 100 acres will
be treated for State Designated and County Declared Species and 2,500+ acres will be monitored and/or
mapped.

Progress Report: All goals and objectives for the National Elk Refuge were met during the 2014 season. The
Refuge provided transportation and spray equipment for staff hired by TCWP specifically for NER noxious weed
control for the summer. Occasionally, TCWP also provided extra crews and equipment as needed for large scale
projects. JHWMA partners, including Grand Teton National Park, Bridger Teton National Forest and TCWP,
combined resources for Gros Ventre River and Cheatgrass Program cooperative spray days. Details below.

Regular Program Funds ($28,000 available)
Program Cost: Labor-$34,539.61 Herbicide-$575.12
42.15 Acres of Herbicide Applied

JHWMA Gros Ventre River Spray Days (cooperative spray days donated by JHWMA partners)
Project Funds Spent on Refuge: Labor-$8,645.00 Herbicide-$101.31
4.0 Acres of Herbicide Applied

(Total Funds Spent on GVR Corridor across all ownerships: $32,215.56)

Grand Totals:

Regular Program and Partner Funds Spent on the National Elk Refuge as of 9/18/14.
Labor $43,184.61

Herbicide $676.43

Herbicide Applied Acres —46.15

Marta Iwaseczko Erika Edmiston Travis Ziehl
Assistant Supervisor District Supervisor Assistant Supervisor
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2014 Noxious Weeds & Pests
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il a8 8 F S

10.
11.
12,
13.
14.
15.
16.
17.
18.
19.
20.
21.
22

23
24
25

Field bindweed

Canada thistle

Leafy spurge

Perennial sowthistle

Quackgrass

Hoary cress (white top)

Perennial pepperweed

Oxeye daisy

Skeletonleaf bursage
Russian knapweed
Yellow toadflax
Dalmatian toadflax
Scotch thistle
Musk thistle
Common burdock
Plumeless thistle
Dyers woad
Houndstongue
Spotted knapweed
Diffuse knapweed
Purple loosestrife
Saltcedar

. Common tansy

. Common St. Johnswort

. Russian olive

State of Wyoming
Designated Pest List
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Grasshoppers

. Mormon Crickets

. Prairie Dogs

. Ground Squirrels

. Mountain Pine Beetle
. Beet Leafthopper

Teton County
Declared List
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Field scabious

. Hoary alyssum

. Black henbane

. Bull thistle

Common mullein

. Hawkweed, Orange & Yellow
. Squarrose knapweed

. Myrtle spurge

. Common teasel

10. Absinth wormwood
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1. Rush skeletonweed

. Meadow knapweed
. Cypress spurge

. Sulfur cinquefoil

. Yellow starthistle
Scentless chamomile
Dames Rocket
Eurasian watermilfoil
Tall buttercup
Baby’s breath
Cheatgrass

Water hyacinth

Curley-leaf pondweed
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Teton County
Declared Pest List

1

. Mosquito

Marta Iwaseczko
Assistant Supervisor

Erika Edmiston
District Supervisor

Travis Ziehl
Assistant Supervisor




FEDERAL FINANCIAL REPORT
(Follow form instructions)

1. Fede'ral Agenpy and QOrganizational Element to Which |2. Federal Grant or Other Identifying Number Assigned by Federal Agency (To
Report is Submitted report multiple grants, use FFR Attachment) Page of
USFWS - National Elk Refuge F11AC00383 1 1
1
— — pages
3. Recipient Organization (Name and complete address including Zip code)
Teton County Weed & Pest Control District; PO Box 1852, Jackson, WY 83001
4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying 6. Report Type 7. Basis of Accounting
182341354 83-0220039 Number (To report multiple grants, use FFR O Quarterly Cash
Attachment) O semi-annual  |[J Accrual
DUNS 182341354 ] Annual
Final
8. Project/Grant Period (Month, Day, Year) 9. Reporting Period End Date (Month, Day, Year)
From: May 2014 ITo: September 2014 9/18/14
10. Transactions | Cumulative
Use lines a-c for single or combined multiple grant reporting)
Federal Cash (To report multiple grants separately, also use FFR Attachment):
a. Cash Receipts 28000
b. Cash Disbursements
¢. Cash on Hand (line a minus b)
Use lines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:
d. Total Federal funds authorized 28000
e. Federal share of expenditures
f. Federal share of unliquidated obligations
g. Total Federal share (sum of lines e and f) 28000
h. Unobligated balance of Federal funds (line d minus g) 0
Recipient Share:
i. Total recipient share required 0
i. Recipient share of expenditures
k. Remaining recipient share to be provided (line | minus i)
Program Income:
|. Total Federal share of program income earned
m. Program income expended in accordance with the deduction alternative
n. Program income expended in accordance with the addition alternative
0. Unexpended program income (line | minus line m or fine n}
1. a. Type b. Rate c. Period |Period To |[d. Base e. Amount Charged f. Federal Share
Indirect From
Expense
0 0
onsoring agency in compliance with governing legislation:
13. Certification: By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the
expenditures, disbursements and cash receipts are for the purposes and intent set forth in the award documents. | am aware that any faise,
fictitious, or fraudulent information may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)
a. Typed or Printed Name and Title of Authorized Certifying Official c. Telephone (Area code, number, and extension)
Erika Edmiston; District Supervisor 307-733-8419
d. Email Address
ewells@tcweed.org

b. Signa ure of Authorized Certifyj i e. Date Report Submitted (Month, Day, Year)
2.7 ";é:/ ‘ 9/18/14
/4 —= T T T TR

Standard Form 425 - Revised 10/11/2011
OMB Approval Number: 0348-0061
Expiration Date: 2/28/2015

Paperwork Burden Statement

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control Number. The
valid OMB control number for this information collection is 0348-0061. Public reporting burden for this collection of information is estimated to average 1.5 hours per
response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection
of information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office
of Management and Budget, Paperwork Reduction Project (0348-0061), Washington, DC 20503,
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